The development of the discrete choice questionnaire was carefully performed following a step-by-step approach.
minimum of 140 patients had to be recruited. All participants were informed that their responses were anonymous and will not influence their forthcoming care. Written information was provided that describes clearly, systematically and in an easy way to understand the choice tasks.
4th step: Discrete choice modeling
To model the preferences we used a nested logit model, by separating the options in two different nests, namely a "no treatment" nest composed of the "no treatment" option, and a "treatment" nest composed of options "A" and "B". The model was estimated by logistic regression with the choice made as dependent variable. The respondent (n=1,...,N) at the task (t=1,...,T) will choose the option (A) over the option (B) if the utility of (A) is greater than that of (B).
Where the utility of (A) consist in a systematic observable component (V) and a random unobservable component ( ):
Following Lancsar et al (in: Soc Sci Med, 2007; 64:1738-53) we assessed the relative impact of each attribute on the choice of treatment by analyzing changes of the log-likelihood of the model. The variables were "effect" coded (-1; +1) to allow a meaningful estimate of the "model constant". The out-of-pocket expense variable was entered into the model as a continuous variable.
In addition, from the estimated preferences it was possible to predict the probability of choosing a specific treatment with given levels of attributes. Given that a CPAP treatment was considered 100% effective, with non-severe side effects, no time to wait before treatment to be effective, a high negative impact on daily life, and in the French case a 378€ out-of-pocket expense per year, the utility of CPAP treatment was computing as below:
In the same way, the utility of OA treatment is 2.28. The "No treatment" option is the only one for which its subjective value cannot be recovered, and then we need to fix its value.
Conventionally its value is assumed to be null. These utility values were used to predict the probabilities of choice.
To account for possibility of different out-of-pocket expenses according healthcare systems, a sensitivity analysis was performed using different amounts of out-of-pocket expense (from 0 to 1 000 Euros) for both CPAP and OAs. It appeared that patient demand for CPAP was very sensitive to the variation in the amount of out-of-pocket expense for both CPAP and OAs (see figure) . The higher the out-of-pocket expense for CPAP was, the less the likelihood of choice of CPAP was (horizontal reading of the graph). The cheaper the OAs treatment was, the less the likelihood of choice of CPAP was (vertical reading of the graph). 
